
Faith Lutheran Christian Preschool 
Child Release Form 

 
The following persons have my permission to pick up 

________________________     from preschool at 
                                  Child’s Name 

           Faith Lutheran Christian Preschool: 
 

1. __________________________________ 
2. __________________________________ 
3. __________________________________ 
4. __________________________________ 
5. __________________________________ 
6. __________________________________ 
7. __________________________________ 
8. __________________________________ 
9. __________________________________ 
10. ______________________________ 

 
 
 
 
____________________________   ___________ 
                   Parent Signature       Date 

 
_______________________  __________ 

 Administrator Signature       Date 


